cured. That possibility was very convenient in some ways, as one could not apply X-rays directly to certain regions without danger, as for example to the eyelids, without considerable risk to the eyesight. If this patient's insanity was of the toxic variety due to an overdose of X-rays, there was hope for a cure of it. He (Dr. NVhitfield) thought it best to apply high doses to one area, and then wait to see whether absorption of the other lesions took place.
that patient for ten years, but he believed he would have come back to him if there had been any return of the condition. There had been no recurrence during the five years the patient was under observation, though there had been an atrophic scar with telangiectasis.
Postscript.-Since the meeting, one area of the eruption has received a lB dose without disappearance of the lesions after sixteen days.
Multiple Basal-celled Carcinoma. By Louis SAVATARD.
THIS patient first came to hospital twenty years ago. She was then under X-ray treatment for rodent ulcer on the left side of the forehead, and there are now several carcinomata, of superficial type, scattered over the forehead, behind the ears, and on the back. I show it in conjunction with a slide from a case of pre--cancerous dermatosis (Bowen). Dr Discuision.-Professor R. B. W. WILD said that this patient had been under his (Professor Wild's) care in hospital eighteen years ago and at that time she had had a lesion on the left temple, almost identical with that seen to-day in the middle of her back. The diagnosis eighteen years ago had been non-ulcerated rodent ulcer. She was put under short sittings for X-ray treatment once a week, and, as could be seen by the scar on the temple, the result had been very satisfactory. At 
